UBRART 


THE  URBAN  DISTRICT  COUNCIL  OF  EARBY 


ANNUAL  REPORT 


OF  THE 


MEDICAL  OFFICER  OF  HEALTH 

FOR  THE  YEAR 

t 

19  5 1 


B Y 


M.  Hunter,  M.D.,  D.P.H. 


I 


S' 

Jk 


«• 

• r-i; 


■W' 


4 


/'A : 


t 


5 


i f 


’■"^lll 


THE  URBAN  DISTRICT  COUNCIL  OF  EARBY. 


ANNUAL  REPORT 


of  the 


MEDICAL  OFFICER  OF  HEALTH 


For  the  Year 


1951o 


t)y 


M.  HUNTER,  M.D.,  D.P.H. 


Digitized  by  the  Internet  Archive 
in  2017  with  funding  from 
Wellcome  Library 


https://archive.org/details/b29179804 


H B L T H 


COMMITTEE 


Councillor  V/»  Firih  • C0h9,iriii&n) » 
»»  J,  Boydell* 

» J.W,  Greenwood « 

•»  P.  Higson. 

»»  S,  Peel* 

»»  R*S,  Shaw. 

•»  J, O'Toole. 

•'  S.  ViTaddington. 


staff nTT  THl?,  DEPARTMENT . 


Medical  Officer  of  Health  and 
Divisional  Medical  Officer • 

Sanitary  Inspector  and 
Cleansing  Superintendent. 

4kOoiotant  Sanitary-I»8 pe et 


M*  Hunter,  M.D.,  D.P.H. 

MoH*  Beckwith,  M.R.  San.I. 

A.H.  ICay,  A.R.  San. I.,  M.S.I.A. 
(Resigned  22nd  July,  1951). 


Divisional  Health  Office, 


19a,  High  Street, 
Skipton . 


To  the  Chairman  and  Members  of  the 
Health  Comnittee. 


i^ir.  Chairmn  and  Gentlemen, 

I have  pleasure  in  presenting  to  you  the  report  for  the  year 
1951.,  and  including  as  an  appendix  a report  on  the  Local  Health  iiuthority’s 
services  in  the  i/est  Riding  County  Council's  No.  1.  Health  Division  vdiich 
covers  the  urba.n  districts  of  Silsden,  Barby,  Barnoldswick  and  Skipton,  and 
the  Skipton  Rural  District. 

The  sections  of  the  report  dealing  with  housing,  factories, 
environmental  hygiene,  and  the  supervision  of  food  have  been  compiled  by  the 
sanitary  inspector  to  whom  my  thanks  arc  due  not  only  for  this  but  for  his 
close  co-operation  and  assistance. 

It  is,  of  course,  but  a brief  account  of  the  work  performed 
by  the  department,  for  the  preventive  health  services  generally  work 
unobtrusively  and  smoothly,  and  their  effectiveness  is  marked  only  by  the 
absence  of  cases  and  deaths  from  disease,  v/hlch  have  no  nev/s  value  or  popular 
appeal*  Because  this  work  is  unspectacular  and  goes  on  unpubliciscd,  there  i£ 
at  present,  a tendency  on  the  part  of  the  nation  to  forget  what  it  owes  to  the 
preventive  health  services  which,  for  many  decades,  have  been  responsible 
for  the  saving  of  an  infinity  of  human  life  and  suffering,  ^nd  although 
there  has  been  no  serious  epidemic  disease  in  the  district  during  the  year, 
and  the  record  of  vital  statistics  may  be  regarded  as  satisfactory,  it  should 
not  be  forgotten  that  barriers  betv/een  health  and  illness  are  slender,  and 
are  only  maintained  by  continuous  and  close  attention  to  a multitude  of 
factors  lirfiich  arc  related  in  one  way  or  another  to  the  health  of  the  public. 

In  concluding  this  introduction,  I should  like  to  place  on 
record  my  thanks  to  the  Chairman  and  Members,  and  the  Clerk  and  other  officia] 
for  their  kindness  and  courteous  assistance  throughout  tho  year. 


I am 

Your  obedient  servant. 
M.  HUNTER. 


Medical  Officer  of  Health 


SECTION  A. 


STitTISTICS  i^ND  SOCI/iL  CONDITIONS. 


Arcc,  of  the  Urban  District  (.acres)  ..o  •••  eo*  •••  ••o  3,519 

•flstinated  population  •••  *•*>  •••  5,299 

Population  o.t  1951  Census  ae.  •••  *•••  •••  •••  •••  5,348 

Number  of  Inhabited  Houses (ostimatod ) •••  1,893 

Ra.t cable  Value  for  Greneral  Rate •••  £29,572.  0,  0. 

Sun  represented  by  c.  Penny  Rate •••  •••  •••  £113ol2.  7. 


BIRTHS? 


Live,  Legitinr.te  . 
Illegitimate 


Total.  IVir.le . Fenalc . 

70  36  """Sd 

2 11 


Total?  72  ___  57 

Still,  Legitimate  2 2 


Illegitimc.te  * ••• 


Total?  2 2 


Total  Births  t 


14^ 


39 


35 


BIRTH  Rates? 

Live  Births  (per  1,000  estimted  population)  •••  •••  13.58 

Still  Births  (per  1,000  live  and  still  births)  27.02 


DEi.TH  RiiT^: 

(cinldry . 

(per  1,000  estimated  population). 


k11  Causes  ...  ...  

Tuberculosis  of  Respiratory  System ••.  ••.  ••• 

Other  forms  of  Tuberculosis  ...  ...  ...  .*• 

Respiratory  Diseases  ...  .••  •••  •••  •••  ••• 

Cancer  •••  •••  •••  •••  •••  •••  •••  •••  •••  ••• 

Heart  and  Circulatory  Diseases  ...  •••  ••• 

Death  Rate  of  Infants  under  One  Year  of  • 


12.64 
• 18 

1.50 

1.13 

7.54 


All  Infojits  (per  1,000  live  births) 


14 


Birth  RP-tGS«  Civilian  Death  Rates,  iinc.lvsis  of  MorteJity , 
Maternal  Mortality  and  Gasp  Re.tQS  for  Certain  Infoctious  Discasos 

in  the  Year  1951 . 

(Rp.tcs  per  1«0Q0  Civilian  population). 


Ennland 

C.B's 

Smller 

London 

Earbv 

and 

ani 

Croat 

t owns 

Adnin . 

Urban 

Wales . 

(resident 

County • 

Dist- 

towns 

POD  .25 , 000- 

rict . 

incl . 

50,000  at  1931 

London . 

Census  ) . 

BIRTHS: 

Live  Births 

15.5 

17.3 

16.7 

17.0 

13.58 

Still  Births 

0,36 

0,45 

0.30 

0.37 

.37 

DEi.THS : 

h.11  Causes 

12.5 

13.4 

12.5 

13.1 

12.64 

Typhoid  and 

Parat  yphoid 

0.00 

0.00 

0.00 

«• 

- 

V/hooping  Cough 

0.01 

0.01 

0.01 

0.01 

- 

Diphtheria 

0.00 

0.00 

0.00 

0.00 

- 

Tuberculosis 

0.31 

0.37 

0.31 

0.3S 

.10 

Influenza 

0.38 

0,36 

0.30 

0.23 

- 

Smallpox 

0,00 

0.00 

0.00 

- 

- 

ii-cute  Polio, 
i (incl.  Polio- 

1 encephalitis) 

0.00 

0.01 

0.01 

0.00 

1 Pneunonia 

1 

0.61 

0,65 

0,63 

0.61 

.18 

(NOTIFICi^TIONSs 

) (cerred^ted) 

1 Typhoid 

0.00 

0.00 

0.00 

0.01 

- 

i Paratyphoid  Fever 

0.02 

0.03 

0.02 

0.01 

tm 

■ Ibningococ  ce.1 

I Infection 

0,03 

0.04 

0.03 

0,03 

— 

Sca.rlet  Fever 

1.11 

1.20 

1.20 

1.10 

3.50 

V/ho oping  Cough 

3c07 

3,62 

4.00 

3.11 

6 ,22 

Diphtheria 

0.02 

0,02 

0.03 

O.Ui 

•• 

i Erysipelas 

0,14 

0.15 

0.12 

0.15 

. 56 

j Snallpox 

0.00 

0.00 

0.00 

— 

•• 

Measles 

14.07 

13.93 

14.02 

14.64 

27.74 

Pneunonia 

0.99 

1.04 

0.96 

0.72 

2.07 

1 i^cute  Polio. 

1 (incl.  Polio- 
encephalitis ) 

0.02 

Pp.ralytic  s 

0.03 

0.03 

0.03 

•• 

Non-paralytic ; 

0.02 

0.02 

0.03 

0.02 

mm 

Food  Poisoning 

0.13 

0.15 

0.00 

J — 

0,23 

jontinued  - 

Eagiaili 

and 

Wales  • 

C .B  * s 

Smaller 

London 

^rby 

and  great 
towns  incl. 
London. 

towis 
^res ident 
pop.  25 >000- 

Admin. 

County. 

tfrban 

Dist- 
rict . 

50.000  at 

1931  Census). 

mst 

11  causes 
rider  1 year 
f age. 

Rates  T 

er  1.000  Live 

Births  • 

26.4 

13.88 

29.6(,a) 

33.9 

27.6 

nteritis 
nd  Diarrhoea 
nder  2 years 
f age. 

1,4 

1.6 

1.0 

0.7 

TiFi Cations i 

corrected) 

uerperal  Fever 
nd  Pvrexia. 

Rates  Der  1 

000  Total  CLiy 

e and  Still)  Bi 

rths . 

■ -■**  • 

10.66 

__1^.J77 

8.08 

14.90^,^ 

l>)IATSRNikL  mortality. 
Rates  per  1^000  Total  ^Live  and  Sti 


England 

lifalea . 


Ear  by 

Urban 

District 


c 


lepsis  of  prcgno.ncy,  childbirth  and  the  puerperium  •••  ••• 
Lb  or  t ion  v/ith  toxaemia 

)ther  toxaemias  of  pregnancy  and  the  puerperium  

hemorrhage  of  pregnancy  and  childbirth  •••  •••  • • • 

Lbortion  without  mention  of  sepsis  or  toxaemia  .to  •••  ••• 

abortion  vath  sepsis  •••  •••  •••  ••• 

)thcr  complications  of  pregnancy,  childbirth  and  the 
)uerperium  •••  •••  •••  


0.10 

0.00 

0.24 

0.13 

0.05 

0.09 

0.18 


l,a)  Per  1,000  related  live  births  » 


DSi\THS : 


CAUSES  OF  DilATH. 


Disease . 

li'iales . 

Females . 

Total . 

Tuberculosis  Respiratory 

1 

1 

Tuberculosis  Other 

- 

- 

Syphilitic  Diseases 

- 

Diphtheria 

- 

M 

nifho oping  cough 

- 

- 

- 

Meningococcal  Infections 

- 

- 

- 

Acute  Poliomyelitis 

- 

- 

- 

1 Measles 

- 

1 

1 

Other  infective  and  parasitic  diseases 

- 

- 

- 

Malignant  Neoplasm,  stomach 

1 

1 

Ivlalignant  Neoplasm,  Lung,  bronchus 

1 

1 

Ir. lignant  Neoplasm,  breast 

- 

j I'lalignant  Neoplasm,  uterus 

- 

MB 

Other  malignant  and  lymphatic  Neoplasms 

2 

2 

4 

1 Leukaemia,  aleukacraia 

- 

- 

— 

‘ Diabetes 

2 

— 

Vascular  lesions  of  nervous  system 

4 

3 

7 

Coronp.ry  diseases,  angina 

5 

1 

6 

Hypertension  with  heart  disease 

- 

1 

1 

1 Other  heart  diseases 

7 

17 

24 

1 Other  Circulatory  diseases 

2 

2 

j Influenza 

— 

•• 

Pneumonia 

1 

•• 

1 

Bronchitis 

4 

2 

6 

Other  diseases  of  respiratory  system 

“ 

Ulcer  of  stomach  and  duodenum 

1 

1 

! Gastritis,  enteritis  and  diarrhoea 

Nephritis  and  Nephrosis 

1 

•>* 

1 

2 

Hyperplasia  of  prostate 

M 

Pregnancy,  Childbirth,  Abortion 

Congenital  malformations 

Oth_r  defined  riid  ill-defined  diseases 

1 

4 

1 

4 

Motor  vehicle  accidents 

All  othwT  accidents 

tm 

1 

1 

Suicide 

1 

1 

Homicide  and  operations  of  war 

ALL  Causes* 

35 

. 32 

65 

C OMENTARY  ON  VITAL  STA_TI^.I^ . 


BIRTHS. 


The  birth  rate  of  13.58  shows  a foil  when  oompcj-cd  with  the  rates  of 
and  18.1  in  iho  preceding  years.  The  rate  for  England  and  ».les  wo.s  15.5.,  whrch 

also  shows  a progressive  reduction  over  the  pc-st  three  ycc-rs. 


deaths . 


The  crude  death  rate  v<as  12.64  compared  with  14.8  in 
England  and  '^les  as  a whole.  The  corrected  death  '’f  “ 

conparabl 


• 


The  causes  of  death  in  order  of  nuiii:rical  inportance  wereJ- 


Hcart  Disec’.sos. 

Vascular  lesions  of  the  central  nervous  system. 
Diseases  of  the  respiratory  system. 


Cancer 


INFANTILE  mortality. 


a rate  of  13.80  shows  a progressive  reduction  on  the  figures 
two  preceding  years,  and  is  well  below  the  rate  of  29.6  for  Jingland 


MaTERNaL  mortality  . 


There  o-rc  again  no  ir.ternal  deaths  to  report.  The  rate  of  England  and  Vifi-lcs 
wr.3  0.79  per  1,000  total  births  compared  with  0.86  and  0.98  in  the  two  preceding 

years . 


v/hilst  the  vital  statistics  for  the  district  compare  favorably 
.dth  the  national  figures,  and  the  incidence  of  disease  is  certainly  no 
in  the  country  Eenerally,  there  are  still  no  grounds  for  complacency  when 
people  arTdyinf  of  can^^r  every  yco.r,  a lorge  number  of  vhon  could  be  saved  tV  oarlxor 

diagnosis,  when  there  arc  in  England  and  Wales,  800  new  cases  of 
400  deaths  each  week  from  what  is  a preventable  disease,  when  one 

in  the  population  is  mainly  caused  by  mental  ill  health,  and  when  , „ = 

dying  eLh  year  from  accidents,  and  a far  larger  number  arc  injured.  Furthermore,  s 
tL  fverage^ife  span  is  now  close  to  three  score  years  and  ten,  our  failure  to  .cal 
effectively  with  such  diseases  as  rheumatism  and  rheumatic  fever,  atherosclerosis, 
hypertension, and  gastric  and  duodenal  ulceration  has  bccomo  more  obvious. 


SECTION  B, 


GENER..L  PROVISION  OF  HEALTH  SERVICES 

FOR  THE  i^REAo 


GENERAL. 

The  hone  nursing,  nidwifery,  hco-lth  visiting,  ar.ibuiejicc,  hone  help,  o-nd 
ncntal  health  services  arc  provided  by  the  County  Council  and  dealt  with  in  the 
Appendix.  Reference  will  also  be  found  there  to  staffing  and  clinic  arrangenent s, 
vaccination  e.nd  innunisation , the  prevention  of  illness,  and  the  school  health 
service^ 

LhBQRftTQRY  SERVICES. 

The  Medical  Research  Council's  laboratories  in  Wakefield  and  Bradford  arc^ 
available  for  the  exanination  of  water,  ico  crean,  nilk  and  a variety  of  pathological 
specinens.  They  provide  a.n  excellent  service  a.nd  the  advice  and  G,ssista,nce  of  theirr 
directors  has  been  graatly  a.pprccia.ted . 

BLIND  PERSONS. 

There  are  eleven  blind  persons  registered  in  the  district.  Supervision  is 
given  by  the  blind  persons  teacher  cnployed  by  the  County  Council,  and  specialist 
exa.r-ina.tions  a,rc  carried  out  periodically  by  an  ophtlialnologist . 


HOSPITAL  SERVICES. 


There  hc.ve  been  no  najor  alterations  in  the  general  arrangenents  during  the 
year,  and  the  ira*prcvcd  range  of  consultant  services  v^hich  is  now  available  locally 
is  appreciated.  In-patient  accoianodation  for  acute  illness  is  usually  availabl, 
but  there  is  often  delay  in  admitting  the  aged  and  chronic  sick,  particularly 
patients.  More  naternity  acconnodat ion  is  now  available  than  over  before,  and  there, 
has  been  no  difficulty  in  securing  accommodation  for  cases  of  infectious  disease. 


FOOD  HYGIENE. 


This  is  a natter  v/hich  still  requires  a greo.t  deal  of  attention 5 for  althou^ 
there  wfi.s  no  outbreak  of  food  poisoning  in  the  district  during  the  year,  the 
of  incidents  reported  in  England  and  mlcs  in  1950  shows  a further  increase.  his 

rise  in  incidence  of  what  is  an  entirely  preventable  disease  can  only  be  checked  by 
higher  standards  of  food  preparation  and  proser/ation . 


The  nr.jority  of  outbrco.ks  were  due  to  meat  dishes  usually  associated  with 
processed  or  made-up  meat  in  the  form  of  pics,  stews,  sausage  meat,  brawn,  pressed 
beef,  reheated  meat  and  rissoles.  Others  were  due  to  infected  trifles,  ice  crcori, 
custard,  cream  buns  and  other  foods  of  a like  kind.  Duck  eggs  also  continue,  to  be 

a source  of  infection. 


The  foUovAng  abstract  fron  a "Bulletin  of  the  Ministry  of  Health  rnd  Publi. 
Health  Ir.boratory  Services"  providos  an  adnir.able  suinnry  of  the  present  position. 


"Prevention  of  food  poisoning  due  to  oontoiiination  of  this  kind  of  food  is 
not  pritr.rily  a bacteriological  problon.  If  neat  dishes  were  oaten  as  soon  as  they 


TTQQD  HYGIENE  - continued 


s:  1. 

only  is  the  risk  of  food  poisoning  reduced,  but  the  tooe  is  sui ci x 
o.nd  pulat ability. 


Tx  +hc  catering  trade  to  realize  their  responsibilitii^s  in 

this  natter  ani  to  devise  mothcis^for^thc^prcparatio«_^of^^^^^ 

Food  prepared  one  or  tv/o  ays  ^ ^ ^ slowly  to  a nodorato  tonperaturo  well 

often  potfntiauy  dLgerous  to  the  conBu::.r . If  it 

^if  •;  ssihic'ffr^L  in  canteens  -d  -staurants  to  he  pre^red^d  oa  en 

c:  rf-rr hir.x'X  s 

such  food  is^ehcated  it  oust  he  brought  to  boiling  point  before  at  as  served. 


f £sr.‘ \r.rr.:r.\a“'L.;r;^^^ 


It  is  clear  tho-t  until  food  handlers  arc  educated  in  personal  hygiene, 

. • X v>  i-Tn+  ur'^+^r  aooD  and  towels  in  kitchens  and  food 

outbreaks  will  continue  to  occur.  Hot  wt..te.r,  so<^p  a VmnrAlrrR  -’urine  the 

four^r'of^h^rworrtofld  ZiTTlZl  in.  i“ed[atc%ontribution  to^he  solution 
of  the  problen”. 


V/AT3R  SUPPLI13S. 


lir.  fclker  the  Surveyor  and  Water  Engineer  has  kindly  provided  the 
following  inforiintions- 


U)  Th 


Th--  we.t'r  supply  of  the  area  has  been  entirely  satisfactory  in  quantity 
during  1951.,  the  amount  of  water  in  storage  never  falling  o ow  a 
60^  of  tL  alxinun.  The  quality  of  the  wo.tor  is  Ecnerally  good  but 
additional  chlorination  has  to  be  undertaken  after  heavy  rams  at  the 
Of ‘a  dry  period  to  reduce  the  rather  high  bacterial  counts. 


Ui) 


3prnl-s  of  the  ^ter  from  all  sources  are  regularly  examined  bactcriolopcall 

^yVrangeoent  vdth  the  Comcii's  Sanitary  inspect 

?L^r-nLrrperi^orrN:fei^fr"kr^rL:^rwerc  okcoiient. 
chScal  analyses  «re  rx.de  of  the  waters  fren  each  source.  The  results 
showed  we-ters  of  good  organic  quality. 


liii)  Both  waters  were  tested  for  plunbo-solvont  action  and  a negative  result 
was  obta-inod  in  e-e-ch  ca.SQ. 


(iv) 


No  serious  contanination  took  place  beyond  that  occurring  after 
following  the  dry  spell  in  October,  and  flushing,  together  with  addition 

chlorination  cleared  the  water. 


WATER  SUPPLIIiS  - continusd 


(v)  Number  of  houses  with  direct  supply*  1,838. 

Popule.tion  (approximate)*  5,100. 

There  arc  no  stand-pipe  supplies. 

SECTION  G. 

PREVALENCE  OF.  AND  CONTROL  OVER.  INFECTIOUS  DISEASES. 


1.  DIPHTHERIA. 

It  is  gratifying  to  report  yet  another  year  without  a case  of  diphtheria. 
The  incidence  in  England  and  Vihles  continues  to  fall,  and  there  were  but  957  eases 
and  49  deaths  in  1950  compared  with  around  60,000  cases  and  3,000  deaths  in  the 
pre-War  years. 

2.  SCARLET  FEVER. 


This  disease  was  less  prevalent,  there  being  19  cases  compared  with  52  in 
1950.  All  the  eases  were  of  a mild  type,  and  there  is  at  present  no  evidence  to 
suggest  that  scarlet  fever  will  revert  to  the  serious  and  sometimes  fatal  form  whic 
existed  earlier  in  the  century. 


3 . MEASLES . 

As  measles  occurs  in  biennial  epidemics  and  only  13  eases  occurred  in  195 
an  increase  was  to  be  expected  this  year.  It  wr.s  a large  increase  with  147  cases, 
p.nd  one  death.  The  nr^jority  of  cases  were  notified  in  the  late  spring  and  summer 
months . 

4.  IVHOOPING  COUGH. 

33  cases  were  notified  compared  with  25  in  1950. 


5.  DYSENTERY. 


The  outbreak  of  Sonne  type  dysentery  which  occurred  late  in  1950  spread 
over  into  the  first  two  months  of  1951  and  37  cases  were  notified.  There  were  no 
further  notifications  during  the  year. 

6.  TUBERCULOSIS. 

There  were  five  cases  of  tuberculosis  notified  during  the  year,  compared 
with  eight  in  1950.  There  was  one  death. 

Although  the  delay  between  notification  and  admission  to  hospital  is 
apparently  less  than  in  many  other  areas,  the  position  in  regard  to  beds  for  the 
tuberculous  cannot  be  regarded  as  satisfactory  until  accommodation  is  again  availab 
for  advanced  cases. 


TUBERCULOSIS  - continued 


B»C»G«  VACCINE  imported  from  Denmark  for  raising  the  immunity  of  individuals 
especially  susceptible  or  exposed  to  the  risks  of  infection  has  been  available 
during  the  year,  and  given  by  arrangement  with  the  Ghost  Physician  when  considered 

advisable  • 


THS  MASS  RAMOtiRAPHY  UNIT  for  the  detection  of  early  or  symptomlcss 
tuberculosia  visited  the  Craven  Division  in  the  summr  and  opera  od  in 
It  is  difficult  for  administrative  reasons  to  give  figures  on  a strictly  local 
basis,  but  the  following  total  figures  give  an  idea  of  the  response  to  the 
invitations  and  advertisements  displayed,  and  bearing  in  mind  that  the  population 
of  the  Division  is  under  60,000. 


Evaminations  carried  out,. 
(a)  Miniature  X-rays  taken. 


Males « Females  « 
3 , 681 « 2 ,813« 


(,b)  Large  X-rays  taken. 


165.  88. 


Analysis  of  provisional  findin&Sjj. 

(a)  Gases  of  probable  active  tuberculosis. 

” inactive  tuberculosis. 

(c)  Other  abnormalities. 

(d)  Failed  to  re-attend  for  large  films. 


11c 

5. 

1 

62 

4:0 

77 

59 

6. 

5 

The  findings  in  respect  of  cases  of  active  tuberculosis 
compare  very  favourably  with  those  from  other  parts  of  the  Leeds  Region,  being 
2.77  cases  per  thousand  exemiinations  comprjred  with  an  average  figure  ot  live 

per  thousejnd. 


1.  VSMEREAL  DISEASES. 

Notification  of  these  diseases  is  not  made  to  the  Medical 
Officer  of  Health,  but  the  County  Venereologist  has  been  able  to  provide  certain 
figures  and  states  that  there  were  only  two  confirmed  cases  during  the  year. 


Facilities  for  diagnosis  and  treatment  are  available  at 
the  Burnley  .and  Keighley  hospitals,  and  certain  medical  practitioners  in  the 
district  provide  a modified  service.  The  County  Council  provides  a social  v/or 
to  follow  up  cases  and  contacts  when  required. 


ker 


NOTIFICATIONS  OF.  AND  DEiiTHS  FROM  INFiilCTIQUS  PISSES FS 


■ 

A 

B:e  Groups 

Dis  case 

0 

1 

3 

5 

10 

15  i 

25 

Age 

Total 

Cases 

Tot 

Notified 

to 

to 

to 

to 

to 

t 0 

and 

un- 

cases 

admoto 

Dea 

1 

3 

5 

10 

15 

25 

over 

known 

noti- 

hospit- 

fied 

al 

Scarlet  Fever 

4 

5 

8 

2 

- 

- 

mm 

19 

15 

- 

Diphtheria 

- 

- 

- 

- 

- 

mm 

V 

- 

- 

Acute  Poliomyelitis 

- 

- 

mm 

- 

- 

- 

- 

mm 

- 

- 

- 

Measles 

4 

43 

41 

53 

5 

1 

- 

- 

147 

- 

1 

Whooping  cough 

1 

10 

10 

8 

- 

2 

2 

- 

33 

- 

- 

Disease 

A 

ec  Groups 

Notified 

0 

5 

15 

45 

65 

Age 

Total 

Cases 

rota 

to 

to 

to 

to 

and 

un- 

cases 

adm.to  Doat 

5 

15 

45 

65 

over 

known 

noti- 

hospit- 

fied 

al 

Smallpox 

•• 

- 

mm 

- 

mm 

mm 

- 

mm 

- 

Typhoid 

- 

- 

- 

- 

- 

- 

- 

- 

- 

ft-ratyphoid 

- 

- 

« 

mm 

- 

- 

- 

- 

- 

Puerperal  Pyrexia 

mm 

- 

- 

mm 

- 

- 

mm 

- 

Pneumonia 

- 

3 

6 

2 

- 

11 

mm 

1 

^ysipclas 

- 

- 

2 

1 

- 

3 

- 

- 

Meningococcal  Infection 

mm 

mm 

- 

mm 

mm 

- 

- 

- 

Ophthalmia  Neonatorum 

- 

mm 

- 

mm 

- 

mm 

- 

- 

- 

Dysentery 

4 

14 

L3 

3 

3 

- 

37 

- 

- 

Food  Poisoning 

mm 

- 

- 

- 

- 

L 

mm 

SANITARY  CIRCUMSTANGBS  OF  THE  AREA 
SUMHIARY  OF  INSPECTIONS. 


HQUS IMG  ACCOm.iODKTIQN ; 

Visits  to  houses  160 

Interviev/s  166 

PUBLIC  HEALTH  AND 

HOUSING  ACT: 

• Inspections  302 

Revisits  413 

GBNERi'iL  s 

Drainage  307 

Public  Conveniences  32 

Rats  and  Mice  63 

Tip  33 

Incinerator  8 

Salvage  136 

Refuse  Collection  33 

kilter  Supply  30 

Smoke  Observations  49 

Defective  Dustbins  59 

Factories  24 

Interviews  with  owners  163 

nc cumulations  8 

Clinic  1 

Day  Nursery  19 

Out  scavenging  7 

Schools  29 

Shops  18 

Sewer  Treatment  1 

Sewage  Works  6 

Disinfection  8 

Cinema  1 

Hotels  and  Inns  11 

Poultry  Farms  1 

Rag  and  Bone  Dealers  1 

Pig  Keeping  2 

Miscellaneous  7 

FOOD  ^ND  DRUGS  aCTSs 

Food  Premises s 

Visits  149 

INFECTIOUS  DISEi^SES^ 

Inquiries  30 

Disinfections  11 

Si^MPLINGs 
Water  t 

Bacteriological  31 

Chemical  2 

Plumbo-solvcncy  4 


okMFLmG  - 

continued 

Milk  0 

Tubercle  Bacilli 

2 

Bacteriological 

8 

Icc-Croan 

18 

NOTICES. 

suivIary  of  y/ork  carried  out. 

Informal  Served  43  Complied 

7;ith 

Statutory  Served  1 Complied 

with 

DISREPAIR . 

Roofs  repaired 

8 

Defective  plaster  repaired 

20 

Outbuildings  repaired 

5 

Vi/alls  and  Chimneys  repaired 

12 

Floors  repaired 

5 

V/indows  repaired 

8 

Doors  repaired 

5 

Ya.rds  repaved 

3 

DAi/IPNESS. 

13 

46 

1 


sanitary  defects. 

Defective  Dre.ins  repaired  11 

Saves  Gutters  repaired  14 

Sinks  repaired  1 

Siak  \iib.ste  Pipes  repaired  4 

Rainwater  Pipes  respairad  • 7 

Vif.Vif.C's  repaired  4 


SLkUGHTSRHOUSSS . 


MEAT  AND  OTHER  FOODS. 


There  are  four  private  and  one  public  slaughterhouse  in  the 
district.  There  is  mo  centralised  slaughtering. 


me;.t  shops  and  distributing  VEHICLSS. 


These  have  ronained  satisfactory  throughout  the  year. 
SLAUGHTER  OF  ANI^v'IALS  aCT.  1955 . 

There  are  thirteen  licenced  slaughtcrnen  in  the  register. 


UNSOUND  FOOD, 
found  to  be  unfit 


During  the  year  the  following  foodstuffs  wore 
for  hunan  comsionption: - 


exanined  and 


Bacon  I 
Fishs 


20  lbs . 9 ozs . 
1 stone. 


BixKS- HOUSES  s 


Number  in  Ragistor  11 

Regular  visits  were  raCwdc  to  the  above  premisco  and  conditions  were 
found  to  be  satisfactory.  Regular  cleansing  and  limewashing  were  carried  out. 
Coke  fired  ovens  have  been  replaced  in  certain  instances  by  electrically  heated 
ovens . 


There  are  no  basement  bakehouses  in  the  district. 
FISH  FRYERS? 


Number  on  Register 5 

Fifteen  visits  were  mp.de  to  these  premises  and  conditions  were  found 
to  be  sp.tisfact ory . 


PRESERVED  FOOD  PREMISES? 


Number  on  Register........ 4 

These  premises  were  inspected  and  generally  found  to  be  satisfactory. 

(FOOD  & DRUGS  ^CT.  1958)  - sampling 

I am  informed  by  the  Vi/est  Riding  County  Council,  being  the  Food  o-nd 
Drugs  Authority  under  the  above  Act,  thp.t  the  following  samples  were  taken  by 
their  officers  during  the  year?- 

Genuine . i^dult crated  . Total . 

Milk  14  1 15 

Other  Foods  5-5 

Drugs  - - - 

One  milk  producer  was  cautioned  by  the  Clerk  of  the  County  Council 
in  relation  to  the  sale  of  milk  which  contained  only  78 of  the  minimum  amount  of 
fp.t  required. 

No  prosecutions  were  undertaken  during  the  year. 

FOOD  BYELavVS  t 


Food  promises  have  been  regularly  inspected  under  the  Food  Byele,ws  and 
advice  P.nd  instruction  given  to  the  occupier  with  regard  to  the  matters  concerning 
generp.l  and  personal  hygiene.  A supply  of  hot  wo-ter  is  now  provided  in  all  food 
shops,  but  in  some  instances  the  method  of  heating  the  water  is  far  from 
sat is fa ctory . 

The  stc.ndard  of  clcp.nliness  in  the  food  shops  appeo-rs  to  be  very  high, 
and  no  cP.ses  of  food  poisoning  hp.ve  been  reported. 


Number  of  premises  registered  for  the  sale  and 
manufacture  of  ice  cream. 


4 


Number  of  premises  registered  for  the  sale  of 
ice  cream 


and  note 


Thirty  visits  were  made  to  these  premises  during  the  year,  ^ ^ 

Twas  given  to  the  cleanliness  of  utensils  and  plant.  There  is  a definite  tendency 
for  retailers  to  obtain  wrapped  ice  cream  from  manufacturer s . _ ihis  is  a step 

there  is  less  contamination  when  serving. 


in 


the  right  direction,  as 


Eighteen  samples  of  ice  cream  were  taken  during  the  year,  and  the 
bacteriological  examinations  were  coj-ried  out  by  the  Public  Health  L:-boratory 
Service  at  Bradford*  The  results  of  these  examin'^-tions 
samples  v/ere  placed  in  Grade  1.  and  two  in  Grade 


showed  that  sixteen 


11. 


MILK  iiNDDKlRIJSt 


Administration  appertaining  to  Milk  and  Dairies  has  now  been  reduced  to 
sampling  m.ilk,  a summary  of  which  is  given  below.** 


Tn  Vr.n . Satisfactory.  Unsatisfactory. 


Tuberculin 

Tested 

Methylene  Blue 

1 

iiccredited 

II 

2 

Ordinary 

H 

2 

All  Milks 

Biologi cal 
(Tubercle  bacilli) 

10 

1 

2 

2 

10 


LICJ]NGBS:- 

Milk  (Special  Designations)  (Pasteurised 

1949. 


Tuberculin  Tested  (Pp^steurised ) 
Past  eurised 
St  erilised 


and  Sterilised  Milk)  Regulations 


Dealers 

licences 

1 

1 


Supplementary 

licences 

1 

2 

1 


Milk  (Special  Designations)  (Ro.w  Milk)  Regulations,  1949. 

Dealers  Supplementary 

licences  licences 

Tuberculin  Tested  ^ 

/ic  credit  cd 


HOUSING* 


The  following  "tciblQ  gives  dctciils  of  "the  number  of  G.pplicc^n't s on 
the  Council's  waiting  list,  together  with  the  re-housing  that  has  taken  place 

during  the  yearJ- 

Nunber  of  applicants  on  Register  31-12-50.  199 

Number  of  applicants  registered  during  1951.  


Number 

rc-housed . 

10 

Number 

withdrawn. 

68 

283 

78 


Total  on  Register  31-12-51. 


205 


There  arc  still  some  families  living  under  unsatisfactory  conditions 
due  to  lack  of  bedroom  space.  During  the  year  the  Council  decided  not  to  re-let 
any  more  bungalov/s  on  the  Northolmc  Bstate  in  view  of'  the  proposed  redevelopment 

of  this  site. 

NBVV  HOUSES* 

(a)  Erection  of  new  houses  during  the  year  'viAs  restricted  because 
of  the  lack  of  response  by  builders  to  the  Council's  contracts,  and  only  nine 

traditional  houses  were  completed  on  the  Rushton  Avenue  site. 

\ 

\ 

(b)  Future  Development* 

Eight  Old  Peoples'  Bungalows  and  two  Traditional  type  houses  are 
under  construction  in  the  Rushton  avenue  site,  and  these  will  be  completed  during 
1952  thus  completing  this  site. 

The  redevelopment  of  Northolmc  Estate  has  been  started,  and  it  is 
hoped  that  the  first  fifty  Spooner  Non-Traditional  houses  will  be  completed  in 
1952. 


Other  development , consists  of  six  Old  Peoples'  Bunga.lows  and 
ten  Aircy  Type  houses  which  should  be  completed  during  the  coming  year. 

general* 

Priority  is  given  to— day  to  the  erection  of  nevir  houses  which  is 
only  right  and  proper.  In  order,  however,  that  there  should  be  more  stability  in 
housing  conditions  generally,  regard  must  eventually  be  given  at  national  level  to 
the  state  of  existing  dwellings.  Many  houses,  during  ejid  since  the  War  years,  arc 
suffering  from  lack  of  proper  maintenance  and  repair,  ^-^s  each  year  goes  by,  more 
deterioration  takes  place.  This  is  applicable  to  certain  properties  in  this  district 
The  cost  of  labour  and  building  materials  together  with  periodical  shortages  of 
mr.tcrials,  arc  such  that  some  ovmers  are  unable  to  bring  their  houses  into  what 
one  would  classify  as  a reasonable  state  of  repair. 


GBNj^RAL  - continued 


n Rents  of  such  houses  arc  found  to  be  controlled  under  the  Rent 

es  ric  ion  xicts  and  rent  incomes  in  these  eases  bear  no  comparison  with  present 
repairs.  Some  amendment  in  legislation  is  surely  required  in  order 
ohat  this  state  of  affairs  is  remedied.  Fortunately,  in  this  district  there  are 
not  mr.ny  cp.ses  where  deterioration  has  become  a mp.jor  problem. 

The  work  of  the  Sanitary  Inspector,  however,  in  this  sphere  is 
becoming  more  ardU-us  c specially  as  lcgisle,tion  does  not  o-dequately  cover  present 
day  conditions. 


PUBLIC  CLi]iiI^SING  iiND 
RiDFUSE  COLLSCTION  i^ND  DISPQLaT.  , 

Outscavenging  duties  in  the  Kclbrook  area,  vAiich  o-re  carried  out 
by  contract  have  been  satisfactorily  attended  to  during  the  year. 

During  the  par.ly  pp.rt  of  the  year  the  Council  purchased  a Karrier 
"Bantam**  refuse  freighter,  and  on  arrival  a separa.te  cleansing  department  was 
established  under  the  control  of  the  Sa,nitp.ry  Inspector. 

'•^eekly  refuse  collection  w^.s  started,  and  has  proved  to  be 
sn.tisfp,ct ory  both  from  a ratepe-yer's  and  staff  point  of  view,  in  fact  no  complaints 
have  been  received  since  its  commencement,  #iich,  in  itself,  is  the  highest 
compliment  that  can  be  paid. 

The  staff  engaged  on  collection  and  disposal  has  worked  most 
vdllingly,  and  the  difficulties  experienced  by  larger  authorities  have  not  arisen. 

The  Council's  Refuse  Tip  in  Stoncybo.nk  Road  is  now  very  nee-r 
completion,  but  alternative  sites  have  been  er.rmrked  which,  it  is  hoped,  will 
provide  for  disposal  for  some  years  to  come. 

SALVAGE t 


The  increased  price  in  vAste  paper  has  made  a great  difference 
in  the  collection  of  salvage  and  with  the  introduction  of  the  weekly  refuse 
collection  the  income  increased  tremendously.  Vi/hcn  it  was  realised  that  this 
income  was  proving  a considerable  asset  to  the  rates  a bonus  scheme'  for  the  men  on 
a tonnage  br.sis  was  started,  r.nd  with  this  added  incentive  the  Council  o.rc  deriving 
a considerable  income  frori  the  sale  of  salvage. 

Collections  are  made  from  Shops  and  Shetories,  with  the  exception 
of  one  or  two  who  bale  and  sell  their  own  waste,  and  no  serious  competition  t/ias 
experienced  with  private  firms  buying  waste. 


jVkGjj  - continued 


Lv^o'l  juJi— Ci'i  iLi • 


- JhDiTUH  ]s 


■(OLiajjJC^i  — Ow  • 


/% 

Vj  ♦ 

& • 

d . 

•o-saQ 

1,731 

2 

1 

ijk  u.la^j,  3 

635 

3 

9 

Tools,  Impleraents 

u ile pairs 

59 

12 

5 

Outscavsn^iu^c 

6 

13 

4 

Jepot,  iisnt  u InGuraacs 

50 

16 

3 

i'rintin^,  ate. 

6 

7 

9 

Loan  churj:eB  on  vehicle 

118 

11 

5 

Other  Jjipanses 

43 

10 

10 

.af’css  Tipy 

357 

7 

10 

Incinerator 

71 

10 

1 

lit-;  u le.^.  e 

19 

IS 

2 ' 

-’io-poirs  and 

Mairte nance 

15 

8 

4 

lient  Insurance 

2 

houn  Gha-rgeo 

_ ZZjl09,  17.  10. 


lJ(^.  10<‘  !• 


Gii'i-'iJki  GOoTs  lOtJ  1 31  * 7 » 11  > 


.Cl.  j* 


U'CCiAtll* 


a:;  lvH.e ; 

1,101 

1 

4 

Oala  of  Dustbins 

14 

10 

10 

wiiptyinie  ^.shpits 

— — 

8 

£l  1 110 • 4 • 

10 

Tipping  charges 

10 

Tip  licnte 

13 

•m 

i^ent  of  booth 

bridge  i?b.rin 

..  :^7 

10 

46  0 3 • 

•> 

i'^.JTT  G00T« 

average  nett  cost  per  load 

.12 . 1 . 

7o 

average  nett  cost  per  ton 

r2l  • 1 « 

9. 

Mui:b._r  of  loads  removed: 

x.otor  vehicle 

• w • » • 

. 982 

:;stirnatQd  weight  of  refuse 

rsnov  ad 

i'otor  vehicle 

• • • 4 • 

. 1,070 

tons 

s^a—T.-u.-.. 


s figure  relatss  to  ths  valus  of  i^-cots  papiT  sent  to  the  boe.rd  i-ill  up  to  Glot 
cb,  1952. 


r-UbLlC  CCMV 


iiCCOuU.'QDnTiOi\i t 

{ 


'•‘•’hsre  cire  four  public  convsniauces  installed  in  the  district. 

Three  are  of  modern  construction,  and  the  one  sited  at  Kelbrook  is  being  replace 
with  one  of  modern  design* 

Tvjenty  v^ate  water  closets  were  converted  during  the  year. 

The  Council  has  agreed  to  provide  some  financial  assistance  in  the 
conversion  of  waste  water  closets  at  food  prsTniseo. 


FijCTUHlJo  t 


1. 

IN&f  !iCTlOi>13  K)H  R'nitibiJb  cl; 

i’HOVIblOi'ib 

OF  iii.LTIi: 

iMu^.ber 

iJumber  of 

on 

Rer-.ister 

Inspect- 

ions 

•Tit  ten 
Notice  3 

Occupi-rs 
Frosecut  ed  _ 

‘.a) 

I’actories  in  \.hich 

Sections  l,2,b,4  a G 
arc  to  be  enforced 
by  local  authorities. 

9 

4 

(b) 

i'acterics  not  included 
in  iaj  above  in  viiich 
section  7 is  enforced 
by  the  local  authority. 

40 

27 

U) 

c/thcr  premises  in  './hich 
ijsetion  7 is  enforced  by 
local  authority  (exclud- 
ing out-'.orkers  pre^dsss). 

•• 

Total  t 

49 

bl 

— 

F/iCTORI  J3  “ continued 


C/io  ilS  IN  ./HIGH  ijjFGGTe  FGULiDt 

O 

• 

o 

cases  in 

ac.  of  Cc.  ses  in  v/hich 

rt iculurs i 

v'/hich 

defects  were 

prosecutions  were 

‘Remedied  . 

instituted 

.ant  of  Cleanliness 

overcrowding 

- 

mm 

Unreasonable  Temperature 

- 

Inadequate  ventilation 

- 

wm 

•m 

Ineffective  drainage  of  floors 

- 

mm 

mm 

oa nitary  convsni en css . 
i.a.)  insufficient 

2 

2 

mm 

Vb)  unsuitable  or  defective 

- 

- 

- 

(c)  not  separate  ksexesj 

- 

- 

Other  offences  against  the  *.ct 
vnot  including  offences  relating 
to  cut’.Tork) 

- 

mm 

Total; 

2 

2 

mt 

Uiib  s 


Nunb  r of  observations  of  30  ni.iutcs  duration  49 

i'luriber  of  ninirtos  of  blac\  STjokc  •••  •••  4u.O 

i.Vera^'S  tine  of  black  snoks  cuiittsd  per  observation  •••  •••  u.96 

nverags  tir:e  of  s-joke  snitted  per  observation  ...  ...  ...  •««  ••• 


It  vras  found  necessary  on  three  occasions  to  cul^  s-ttsntion 
.0  infi  iiigene nt  s of  the  Council  *e  byelaws  relating;  to  black  smoke  emission • It 
us  noticed,  however,  that  the  anount  of  black  snoks  emitted  from  the  factory 
hinmeys  in  this  s.rea  mo  less  than  in  previous  years,  and  there  does  not  appear  to 
any  serious  degree  of  atmospheric  pollution. 


file  department  is  responsible  for  the  administration  of  the 
elevant  provisions  of  the  Dt-,..age  by  fests  ikct,  1949.  It  is  not  generally  realised 
hat  under  this  *i.ct,  occupiers  of  loiid,  which  includes  dv/elling  houses,  business 
remises,  etc.,  have  a responsibility  to  keep  land  or  premises  in  thair  occupation 
ree  from  rats  and  mice.  In  certain  instances,  however,  where  it  is  deemed 
dvisable  to  perform  a whole  scale  treatment  of  an  area,  the  local  authority  are 
Lven  powers  to  carry  this  out. 

Fifty  visits  v/ere  made  during  the  year  in  order  to  deal  with 
smplaints  received.  No  heavy  infestations  were  encountered,  but  regular  and 
ystematic  treatments  have  been  carried  out  whenever  weather  conditions  permitted 
t the  Council's  refuse  tip,  sewage  works  and  depot.  Minor  infestations  at 
idividual  properties  were  dealt  with,  and  whore  necessary  structural  work  executed. 
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GENERAL  DESCRIPTION . 


The  Division  consists  of  the  following  districts* 


Silsden  Urban  District. 

Earby  Urban  District. 
Barnoldswick  Urban  District  . 
Skipton  Urban  District . 
Skipton  Rural  District. 


0 £b£ulation. 

5,820 

5,348 

10,282 

13,210 

23,715 


■area  in  Acres. 

7,101 

3,519 

4,211 

2,764 

146,071 


{0  Registrar  Goncral's  Preliminary  Report  on  the  1951  Census). 


This  gives  a mixed  urban  and  rural  cunununity  with  a diversity  of 
trades  and  occupations.  Social  conditions  have  changed  little  during  the  year, 
and  there  v/as  full  employment  until  the  end  of  the  summer.  Thereafter,  the 
textile  industry  experienced  a shortage  of  orders,  and  although  the  numbers 
were  not  large,  there  was  more  unemployment  tho.n  for  the  past  few  years. 


Although  progress  has  been  made  in  all  districts  during  the  year, 
the  general  housing  position  remains  unsatisfactory,  liany  families  are  still 
compelled  to  live  in  overcrowded  dwellings,  or  what  is  worse,  to  share  their 
house  and  its  essential  amenities  with  another  family.  The  ill  effects  wh: ch 
result  are  both  physical  and  psychological,  a.nd  they  go  far  beyond  the  obvious 
soquola.e  of  domestic  unha^ppiness  a.nd  frustra.tion. 


DIVISIONiiL  ST.f)FF  - as  at  31st  December,  1951 


(a)  MEDICAL. 

M.  Hunter.  M.E.E.,  M.D.,  D.P.H.  Divisional  Modical  Officer. 


E.M.  Leakey.  M.B.,  B.S.,  Assistant  County  Medical  Officer. 


D.  Tillotson.  ‘ 
A.E.  Morrison. 
G.D.G.  Ca.meron. 


M .B  . , Ch  .B  . 


MeReC.S.,  LoR.C.P.  ) 

) 

M.R.C.S.,  L.R.C.P.  ) 


Clinic  doctors  working 
on  a sessional  basis. 


(b)  NURSING. 


Divisional  Superintendent  Health  Visitor.  1 

Health  Visitors/School  Nurses.  9 

Hone  Nurses.  5 

Horie  Nursc/Midwives . 6 

Home  Nurse/Midvi-if e/Hcalth  Visitors.  3 

Midwives . 3 


OTHilRs 


(c) 

Mental  Health  Social  Y/orkoro  1 

Hone  Teacher  (Under  Mental  Deficiency  j^cts). 

Venei  eal  Diseases  Social  YYoiker.  1 

(iTill  part-tine  in  No*  1*  Division)* 

(d)  D^iY  NURSHRY  STaFF. 


Matron.  1 

Deputy  lvfe.tr on.  1 

Nursery  assistants.  6 

Nursery  Students.  1 

Cooks  and  Domestics.  3 

( e ) iiDMINIST.R.xTIVji]  .iND  CLHRIChL  . 

ndninistraxive  (Chief  Clerk)  . 1 

Clerical.  6 

(f)  HOME  H3LPS. 

Full-tine*  17 

Part -tine.  6 

(g)  OTHER  DOMESTIC  ST/.FF. 

Part-tine.  3 
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The  Division  has  again  been  fortunate  in  having  an 
alnost  conplete  •estabiishnont  of  staff  throughout  the  year,  and  every  effort  has 
been  nade  to  provide  the  mxinun  a.ssistance  to  patients,  nedical  practitioners, 
hospitals  and  schools.  Jt  is  not  through  lack  of  effort  on  the'  part  of  the  Local 
Health  Authority's  staff  that  so  little  progress  has  been  nade  in  co-ordinating 
the  services  established  under  the  National  Health  Service  Act,  1946.,  and  which 
are  nov/  costing  over  £400  nillion  each  year.  Of  this  large  sun,  only  7/.  is  allotted 
to  the  local  authority  nedical  services,  the  rest  being  devoted  to  treating  disease* 
That  the  National  Health  Service  has  developed  with  an  entirely  disproportionate 
emphasis  on  the  hospital  services  is  regrettable.  Particularly  when  it  has  been 
at  the  expense  of  the  general  nedica.1  and  local  authority’s  services,  concerned  as 
they  are  with  the  health  of  the  family,  and  the  connunity,  and  the  prevention  rather 
than  the  treatment  of  established  disease* 

Monthly  staff  conferences  have  again  been  held  during  the 
year,  and  improved  relationships  achieved  by  inviting  speakers  engaged  in  work 
related  to  our  own  sphere. 


inued  - 


ConferancGs  havG  also  baan  hold  to  discuss  the  problem  of 
.dren  neglected  or  ill-treated  in  their  own  horaes , and  to  v/hich  all  persons 
.ng  an  interest  in  this  form  of  social  work  have  bean  invited*  These  meetings 
1 the  appointment  of  the  Divisional  Modical  Officer  to  co-ordinate  the  work), 

1 been  of  value,  although  the  problem  is  a difficult  one* 

-TH  OlilNTRSS. 


The  provision  of  health  centres  w'as  to  have  been  one  of  the 
,c  principles  of  the  National  Health  Service.  Unfortunately,  economic  conditiens 
I made  this  generally  impossible*  Multiple  clinr.es  are  in  the  same  position* 

'or  the  present,  continued  use  has  to  be  rotide  of  buildings  quite  unsuit-ed  for  the 
lose,  with  the  staff  working  under  difficulties*  A groat  deal  of  valuable  work 
however,  been  accomplished,  and  the  large  attendances  at  the  clinics  show  how 
1 these  services  are  appreciated. 

] OF  MOT  HERS  AND  YOUNG  GHILDRiilN . 

(a)  BIRTHS  s 

Public  Health  Act,  1936  - Section  203. 


Return  of  births  notified  in  the  Divisional  area  during  the 
period  1st  January  to  31st  December,  1951. 


Domiciliary 

institutional . 

Totals 

Details . 

.LiYQ_. 

Still 

Live 

Still 

Primary  Notifications 

191 

2 

476 

12 

681 

Add  Inward  Transfers 

1 

187 

7 

195 

Total  Notif ica,tion3  received 

192 

2 

663 

19 

876 

Deduct  Outwt’»rd  Transfers 

2 

- 

55 

2 

59 

Total  adjusted  Births 

190 

2 

608 

17 

817 

Lvsis  of  Institutional  Births? 

Born  in  (a)  Hospitals 

616 

18 

^b ) Maternity  Hornes 

39 

1 

(c)  Nursing  Homes 

8 

- 

Total: 

663 

19 

1 

W)  INFANT  ViSLFaRS  CENTRES 


Am' E-NATAL  CLINICS 


Name  and  Address 
of  Clinic. 

No . of 
Sessions 
now  held 
per  month  • 

No.  of  women  in  attendance 

Total  No, 
of  attendances 
made  by  women 
during  the 
year  . 

No  B of  wcinon 
who  attended 
during  the 
year  - 

No.  of  women 
in  previous 
column  who 
had  not 
prev3  ously 
attended  an 
a/N  filinie 
during  current 
orecnancv . 

Barnoldswick 

Methodist  Hall 

Mosley  Street 

2 

102 

89 

415 

Earby 

Old  Grammar 

Schosl 

2 

67 

51 

258 

Glusburn 

Eb  en  e e z 2 r 

Sunday  School 

2 

• 

31 

31 

178 

Grassington 

Church  House 

1 

9 

9 

60 

Silsden 

Kirkgate 

Methodist 

Sunday  School 

10 

8 

42  (clinic 

Eotal  fo-T*  5 clinics 

7 

219 

188 

closed 

30.6.51) 

953 

AIJTE-NATAL  HQSTEI. . 

Tho  County  Council’s  hostsl  at  Prighouse  for  patients 
requiring  rest  rather  than  special  forms  of  treatment  has  again  been  available, 
J.nd  four  patients  were  admitted  from  the  Division  during  the  year.  It  would 
jrcbabiy  have  been  used  more  often  if  it  were  nearer,  and  if  residence  therein 
vas  free  of  cost.  There  is  also  a disinclination  for  patients  to  leave  home  and 
family  unless  forced  to  do  so  by  acute  illness. 

DENTAL  CARE. 

In  the  absence  of  a dental  clinic  and  adequate  staff, 
2xpectant  mothers  have  Leon  referred  to  local  dental  practitioners  working  by 
irrangoment  with  the  County  Council.  Wo  arc  again  indebted  to  tho  dentists 
for  providing  this  priority  treatment . 


( f ) CARS  OF  PRBMATURB  INFANTS . 

^ premature  infant  is  defined  as  one  weighing  5-^  Ibso  or 

less  at  birth  irrespective  of  the  period  of  gestation.  Such  infants  require 
particular  care  which  is  available  in  hospital,  and  in  their  own  homes.  In 
the  latter  case,  special  equipment  is  kept  within  the  Division  and  conveyed  by 
ambulance  on  the  midwife's  request. 

(g)  DAY  NURSERIES. 


This  service  provides  for  the  care  of  - 

the  young  child  whose  mother  is  ill  or  having  a babyj 

the  illegitimate  child  whose  mother  is  seeking  work; 

children  )f  parents  who  cannot  find  suitable  homes  or  are  living  in 
overcrowded  and/or  insanitary  dv/ellings; 

the  young  child  the  widow  who  must  educate  and  support  the  family 
unassisted,  and  also  the  young  child  of  the  mother  whose  husband  is 
ills  and  - 

the  child  whoso  mother  is  engaged  in  the  Textile  Industry. 

t 

The  Earby  Day  Nursery  has  liecn  open  throughout  the  year. 

It  has  forty  places,  and  training  for  the  syllabus  of  National  Nursery  Examinai 
Board  Certificate  has  been  undertaken  there. 

At  Bc.rnold3wick  progress  in  the  erection  of  the  new  day  nurse 
has  been  slow,  but  it  should  be  ready  for  use  early  in  1952. 

Ee.ch  day  nursery  is  under  medical  supervision;  the  children 
being  examined  on  admission,  and  periodically  thereafter. 

There  are  no  residential  nurseries  within  the  Division. 


( h )  CHILDRENS  HOliES  . 


These  are  administered  by  the  Welfare  Department,  but  all 
children  arc  medically  examined  by  the  Health  Depn.rtmcnt  staff  on  admission, 
on  discharge,  and  periodically  during  their  residence  therein.  There  are  two 
such  homes  in  Skipton,  Aireview  House  and  Burnside. 

( i )  NURSERIES  AND  CHILD  MINDERS  REGUMTIONS  ACT,  1948.. 

The  supervision  of  nurseries  and  homos  v/herc  daily  minders 
receive  children  for  rewerd  is  now  the  responsibility  of  the  Local  Health 
Authority.  Although  some  minding  is  carried  out,  no  applications  for  registrati 
were  received,  a.s  the  numbers  cared  for  have,  prcsunmbly,  not  reached  the  statu^ 
permitted  number  which  makes  this  compulsory. 


REGISTRATION  AIJD  INSPECTION  Qli’  IKJRSIMa  mm3,  ^ND  HOivlES  FOR  THjj] 
DlbABLiED  fi.l'ID  xiGfijD  o 


Thorc  lire  no  homes  of  this  typo  within  the  Division. 


MEOFTHE  ■jmii.R  RIED  MOTHER  AND  HER  CHILD. 


This  is  Cl  duty  which  presents  many  problems,  often  difficult 
to  solve  satisfactorily.  Arrangements  are  loade  for  hospital  confinement, 
domiciliary  confinement,  or  admission  for  a varying  period  to  homes  administered 
by  voluntary  organisations,  depending  on  the  cir c’Jiistances  of  each  case. 

li/hcre  admission  to  a home  is  arranged,  the  County  Council 
provides  financial  assistance  for  V/est  Riding  residents.  Considerable  help 
has  also  been  received  from  the  Organising  Secretary  of  the  Bradford  Diocesan 
Moral  Welfare  Council. 

The  two  greatest  difficulties  - lack  of  accommodation  and 
money,  could  bo  overcome  by  the  provision  of  a hostel  where  mother  and  baby 
could  be  kept  together  during  the  difficult  early  years  while  the  mother  gocu 
out  to  werk  each  day.  There  is  need  for  such  a hostel. 

MIDWIFERY  SERVICES . 

Three  whole-time  nidwives  have  been  employed,  and  nine  home 
nurses  also  undertake  midwifery.  This  has  been  found  by  experience  to  be  the 
most  practical  method  in  the  rural  areas. 

All  domiciliary  midv/ives  have  now  been  trained  to  give  gas  and 
air  analgesia,  and  the  majorxty  are  equipped  with  the  apparatus. 

The  number  of  nidwives  cmplcj'-ed  in  hospitals  on  ?lst  Docjnber  j 

19S1  was  i.jglvQ. 


STATISTICS. 


inidwi¥es  *- 


Nunbc-r  of  confinoncnts  in  the  Divisional  area  attended  by 

I 


Doniciliary . 

Institutional . 

Total , 

AS 

Mid- 

wives 

AS 

Matern- 

ity 

Nurses 

As 

Mid- 

v/ives 

AS 

Matern- 

ity 

Nurses 

AS 

Mid- 

wives 

AS 

Matern: 

ity 

Nurses 

(l)  Midwives  enploycd 
by  the  Authority 
(a)  ^i/hol e-tine 

56 

29 

** 

56 

29 

(b)  Hone  Nurse/ 

Midvi^ives 

47 

60 

47 

60 

(2)  Midwives  enploycd 
by  Voluntary 

Organisations 

(3)  Midwives  employed 
by  Hospital 

Management  Connittees 

433 

55 

433 

55 

(4)  Mid wives  in  Private 

Practice 

(a)  Nursing  Hones 

(b)  Others 

1 

- 

— 

- 

1 

- 

Totals: 

104 

89 

433 

55 

537 

144 

In  1950  there  were  244  doniciliary  confinc-ciGnt b , and  699  in 
hospital.  The  conparable  figures  for  1951  are  194  and  682. 


. HOME  NURSING . 

aw  aw**  V 


Five  whole-tine  nurses,  and  nine  nurses  vstio  conbine  hone  nursing 
and  nidwifery  have  been  onployed  in  the  nursing  of  patients  in  their  own  hones. 

An  efficient  service  has  thus  been  provided,  with  relief  for  off-duty  and  holiday 
periods . 


The  typo  of  vi^ork  varies,  being  influenced  by  tho  availability 
of  hospital  beds  and  out-patient  facilities,  but  nuch  of  it  is  anongst  the  elderly 
and  chronic  sick.  This  is  often  carried  out  under  trying  circunstances , and  tribute., 
should  be  paid  to  the  nurses  for  carrying  out  their  duties  in  a kindly  and  efficient, i 
nanner . 


A suDiraary  of  the  work  dona  by  the  hone  nurses  is  as  follows:- 


HOME  NURSING  - continued 


(i)  Number  of  visits  paid  by  hone  nurses  during  the  years  33;, 731. 

(iij  Number  of  cases  attended  by  hone  nurses  during  the  year 

(excluding  midwifery  and  mternity  cases)  i 2,030. 


7.  HSriLTH  VISITING. 


Health  visitors  are  provided  for  hocie  visiting,  for  the  purpose  of 
giving  advice  as  to  the  care  of  young  children,  persons  suffering  fron  illness  and 
expectant  or  nursing  mothers,  and  as  to  the  measures  necessary  to  prevent  the  spread 
of  infection.  In  this  Division,  they  are  also  onployed  as  school  nurses,  and 
tuberculosis  hea-lth  visitors  so  that  each  has  an  area  (usually  v/ith  a clinic  as 
well)  in  which  she  can  employ  her  knowledge  and  skill  in  a v/ide  variety  of 
circumstances,  and  make  an  important  contribution  towards  im.proving  the  health  of 
the  community.  The  most  valuable  part  of  this  work  is  done  in  the  homes  where 
individual  health  teaching  is  given  and  families  helped  with  their  many  problems. 


ST±iTISTICS. 

Nur:.bcr  of  visits  paid  by  Health  Visitors  during  the  year:- 


First  Visits. 

Total  Visits. 

(i) 

Exp  e ct  ant  Mot  he  r s s 

214 

640 

Cii) 

Children  under  1 yr. 
of  a.ge« 

765 

5)983 

(iii) 

Children  between 

1 and  5 yrs  * 

12 

8,903 

(iv) 

Other  cases* 

516 

2,401 

1,507 

17,927 

. HOilE  HEbP  SERVICE. 

The  object  of  this  service  is  to  .provide  assistance  for  the  ill 
the  lying-in,  expectant  mothers,  the  mentally  defective,  the  aged,  and  for  childr 
of  school  age,  usually  when  the  mother  is  in  hospital. 

The  allocation  of  home  helps 
number  employed  on  31st  December,  1951  wc.sj- 

to  this  Division  is 

17.,  and  the 

( i ) yVh  0 1 e~t  ir.' e s 1 7 

(ii)  Part-times  6 


Total » 

The  number  of  cases  provided  with  help  during  the  year,  and  their 
classification  was*- 


HOME  Hj^^P  S5RVICS  - continuad 


(i)  Illness  (oxcludii'jg  aged) 

(a)  Tuberculosis 

(b ) Other 


(ii)  Lying-in 

(iii)  Expectant  mothers 
Cir)  Mentally  defective 
(v)  Aged 


80 

B7 

8 


(a)  Illness 

(b)  Infirmity 


55 

21 


(vi).  Children  of  .school  age 


257 


Th:.  demond  for  home  helps  is  alv/ays  greater  than  the  suppl 
and  although  satisfactory  in  .most  respects  the  service  still  lacks  that  flexibil 
v/hich  is  so  necessary  when  dealing  Vv'ith  urgent  calls  for  assistance*  The  opinio 
is  still  hold  that  these  calls  could  bo  more. easily  dealt  v/ith  by  the  employment 
of  a very  limited  number  of  salaried  whole-time  helps  wtio  could  bc^ directed  to 
homes  as  the  need  arose,,  and  vdthout  delay.  They  would  also  be  able  to  provide 
more  continuous  care  for  the  aged,  particularly  if  emplbyea  to  care  for  a,  group. 
Such  an  arrangement  v/ould  also  reduce  the  amount  of  supervision  whicn  is  require 
under  existing  rules,  and  place  greater  emphasis  on  the  fact  that  the  service  is 
priirarily  an  emergency , one  for  the  benefit  of  the  ms.ny,  rather  than  for  the 
continued  assistance  of  a few  long  term  cases. 


9.  MENTAL  HEiiLTH  SERVICE. 


The  functions  of  tho  Local  Health  Authority  under  existing 
legislation  are  as  follov/s:- 


^a)  The  appointment  of  duly  cauthorisod  officers  to  tako  initial  proceedings  for 
removal  to  hospital  of  pcrccns  vfno  are  to  be  dealt  with  under  the  Lunacy  and 
Mental  Treatment  Acts.  ■ ■ 


(b)  The  duty  under ‘the  Mental  Deficiency  Acts  1913-18  of  ascertaining  v/hat  pers 
in  the  area  arc  defectives;  providing  suitable  supervision  for  then,  guardianshi 
or  institutional  caroi  and  no.king  arrangements  for  the  provision  of  suitable 
training  or  occupation  for  defectives  not  in  institutions. 


(c)  The  duty  to  make  arrangements  for  the  care  and  aftcr-caro  of ^ per  sons  suffer 
from  mental  illness  or  mental  defectiveness,  sc  far  as  provision  is  not  otherwis 

mde. 


(d)  The  provision  of  an  ambulance  service  for  the  purpose  of  the  mental  health 
service . 


lf?i]NTAL  HEALTH  Si^RVICTi]  -continued 


Under  the  terns  of  yarcvgraph  [p-)  the  duly  authorised  officer 
has  dealt  with  the  following  cases  during  the  ycar:- 

(i)  Nunber  of  cases  certified  under  Section  16  of  the 

Lunacy  Act,  1890.  20. 

(ii)  Nunber  of  cases  dealt  with  under  Section  20.  1. 

(iii)  Nunber  of  cases  dealt  with  under  Section  21.  1. 

(iv)  Number  of  cases  where  assistance  has  been  given 
in  obtaining  admission  under  Section  1.  of  the 
I'iental  Tree.tmcnt  Act. 

(v)  Gases  dealt  with  under  Section  2 of  the  Mental 

Tr cat m ent  Act.  - 

(vi)  Other  cases  referred  for  action,  but  whore  it 
wis  not  found  necessary  to  proceed  under  the 

Lunacy  or  Mental  Treatoent  Act.  5 

For  the  purposes  of  the  Mental  Deficiency  Acts,  this  Division 
jhares  the  services  of  a mental  health  socia.!  worker  v/ith  Division  No.  2.  It  has 
)cen  her  responsibility  to  supervise  the  defectives  and  to  ensure  that  they  arc 
idequately  controlled  and  ca.rcd  for 5 to  provide  reports  for  mental  deficiency 
Lnstitut ions  on  patients  admitted,  on  liccncG?  or  discharged;  and  to  provide  on 
occasions  similar  information  for  mental  hospitals. 

In  addition,  she  ha.s  given  valuable  assistance  to  the 
ilducational  Psychologist  in  the  conduct  of  the  Child  Guidance  Clinic  organised 
indcr  the  School  Health  Service. 

These  duties  have  left  no  time  for  the  training  and  teaching 
3f  defectives  in  their  own  homes,  and  as  there  is  no  ©ccupation  Centre  in  the 
division  to  receive  defectives  each  day,  a Home  Teacher  is  required  to  give 
Individual  and  group  training.  Unf ortimately , this  appointment  is  vacant  at 
present , The  shortage  of  institutional  accommodation  for  mental  defectives  still 
persists  throughout  the  country,  but  as  the  majority  of  our  worst  cases  have  now 
)cen  admitted  the  problem  is  less  acute,  for  the  tine  being  at  any  rate. 

JTiiTISTICS . 


Particulars  of  Dental  defectives  as  on  1st  January,  1952. 

..  Number  of  Ascertained  Mental  Defectives  found  to  be  ^subject  to  be  dealt 

vdth'*  t- 


STATISTICS . 


continued 


Mai  G • 


FcioalG  # 


Total . 


1 

(n.)  On  Liccnco  Iron  Institutions 
(Under  16  years  of  age) 

(Age  16  yoars  and  over) 

1 

> 

1 

(b ) Under  Guardianship  (including  cases 

on  liccncG  therefron) 
(Under  16  yGn.rs  of  o.go) 

• 

! 

(Age  16  years  ahd  over) 

1 

, - 

1 

(c)  Under  Statutory  Supervision  (excluding 

cases  on  licence) 

(Under  16  years  of  ago) 

3 

5 

8 

(Over  16  years  of  ago  ) 

25 

15 

40 

Nunber  of  cases  included  in  (b) 
and  (c)  above  avi^iiting  rer.ioval 

to  tan  institution. 

3 

3 

6 

2.  Nunber  of  nental  defectives  not  at  present 
**subject  to  bo  dealt  v/ it h”  but  over  v/hon 
scEie  fore  of  voluntary  supervision  is 

mintaineds- 

(Under  16  years  of  age)  , . • . 

•• 

*• 

(Age  16  years  and  over)  . 

7 

2 

9 

3.  Nunber  of  mental  defectives  receiving 

training; 

(a)  In  Occupp.tion  Centres; 

(Under  16  years  of  age) 

1 

1 

(Age  16  years. and  over) 

— 

(b)  At  hone. 

^ - 

- 

4.  Of  the  total  number  of  nental  defectives 

known  to  the  Locc.1  Health  Authority  - 

(a)  Humber  who  have  given  birth  to 

• 

children  during  1951 

(l)  After  marriage. 

w 

J 

(2)  Vi/hile  unmarried. 

tm 

(b } Number  who  have  married  during  1951:- 

L - 

• Cl  Nation  hm  immunisation. 


Under  the  Ncition^il  Hcnlth  Sorvicc  iict  the  Local  Health  Authority 
has  a statutory  duty  to  mke  arrangcLJcnt s for  persons  in  its  area  to  be  vaccinated 
against  snallpox  and  irsnunised  agi;.inst  diphtheria. 

Vaccination  and  innunisation  arc,  therefore,  offered  to  the 
parents  of  all  babies,  and  if  desired  are  carried  out  by  the  family  doctor  or 
at  any  child  welfare  centre.  IrxTunisation  is  again  offered  v/hen  the  child 
reaches  school  age. 

Both  procedures  are  voluntary  and  without  charge.  These  factors, 
along  with  the  greatly  reduced  incidence  of  both  diphtheria  and  smallpox  give 
many  pR.rent3  tin  entirely  false  sense  of  security.  For  smallpox  nay  be  imported 
into  this  country  at  cany  tine,  and  the  remarkable  fall  in  incidence  and  deaths 
from  diphtheria  during  the  pj^ist  ten  years  hag  only  been  achieved  by  immunisation. 

Although  the  number s vaccinated  and  immunised  in  the  Division  in 
1951  show  an  increase  on  the  previous  year,  the  position  is  still  far  from 
satisfactory . 

STATISTICS. 


(a)  Number  of  persons  vaccinated  (or  re~vacGina.ted)  during  period. 


Age  at  date 
of  vaccination 

Under 

1 yr. 

1 yr. 

2 - 

4 yrs  . 

5- 

14  yrs . 

15  yrs . 
or  over. 

Total. 

Number 

vaccinated 

159 

158 

64 

51 

65 

497 

Number 

re-vac  ciliated  ‘ 

•■M 

. 5 

! 14 

155 

174 

(b)  Number  of  children  who  completed  a full  course  of  primary  immunisation 
against  diphtheria  during  the  year. 


Age  at  date  of  final  injection. 

Under  5. 

5 to  14. 

Total. 

662 

156 

818 

(c)  Number  of  children  wiio  were  given  a secondary  or  reinforcing  injection 
(i.G.,  subsequent  to  coriplcte  full  course)  during  the  year  .....498. 


11.  .FHjgVaNTION  OF  ILLNESS  - C^Rii)  i.FTiilR  Ci^Ra. 


iis  v/as  stated  last  year,  this  is  a niP-ttcr  v/hich  has  for  long 
been  tho  concern  of  all  heo.lth  authorities,  and  it  is  still  in  the  process  of 
expansion  under  the  terns  of  the  National  Health  Service  Act. 

The  dissemination  of  information  on  the  prevention  of  illness  is 
regarded  as  the  responsibility  of  all  members  of  the  staff,  for  although  posters, 
leaflets,  etc.,  arc  provided,  the  personal  approach  is  undoubtedly  the  best 
method  of  promoting  health  education.  Other  methods  v/ill  be  employed  when  time 
and  staff  permit,  but  it  would  be  appropriate  to  mention  here  our  gratitude  to 
the  Chest  Physicio.n  (Dr.  W.D.  Hamilton)  for  his  very  close  co-operation  in  a.11 
aspects  of  the  work  concerned  with  the  prevention  of  tuberculosis. 

iy  variety  of  services  has  been  provided  under  'Hho  care  and 
after-care  scheme"  including  sick  room  requisites  for  home  nurses | the  follow-up 
of  cases  discharged  from  the  larger  hospitals?  the  provision  of  crutches, 
special  beds,  invalid  chairs,  convalescent  home  treatment,  and  extra  milk  for 
certain  cases  of  tuberculosis. 

This  is  an  approprie.t e place  to  refer  to  the  welfare  of  the  aged. 

It  is  a subject  of  incre‘->sing  ii.iportanccj  for  according  to  the  Registrar 
General's  estimates,  there  will,  in  the  next  forty  years,  be  a decrease  in  the 
child  population  along  with  a considerable  increase  in  the  aged. 

Much  is  being  done  for  some  of  them  by  the  provision  of  home 
visiting,  social  clubs,  chiropody,  o-nd'moals  on  v/heols ' , etc.  Home  nurses  and 
home  helps  arc  also  amiilable#  Cut  there  arc  others  v/ho  are  vdthout  the  help 
of  relatives  and  living  in  most  difficult  circumsto-nccs , unwilling  to  enter  a 
hostel  or  homo,  and  unable  to  obtain  accomodation  in  hospital  when  they  become 
so  ill  that  removal  is  necessary.  By  contrast,  maternity  beds  are  nov/  available 
in  this  area  for  all  mothers  desirous  of  having  a confinement  in  hospital 
rcgp.rdless  of  socip,l  conditions,  and  despite  the  fact  that  many  of  them  could 
viTcll  have  their  bp.bics  at  home.  The  dividing  line  between  sickness  a.nd  comparativ. 
hccalth  is  narrow,  and  the  individual  may  cross  and  rccross  it  many  times  in  his 
or  her  old  age.  Better  facilities  should,  therefore,  bo  available  in  the  form 
of  temporary  accommodation  at  hostels,  "half-v/ay  houses",  and  hospitals  to  meet 
this  situo-tion,  but  bearing  in  idnd  the  fact  that  old  people  are  usually  much 
happier  in  their  own  homes,  and  that  it  is  much  less  expensive  to  mintain  them 
there. 

12.  Ni^TIONi^L  assistance  aCTS  , 1948  AND  1951. 

These  acts  provide  for  the  removal  to  hospital  or  other  suitable 
place  of  persons  suffering  from  grave  chronic  disease,  or  being  aged,  infirm, 
or  physically  handicapped  are  living  in  insanitary  conditions,  being  unable  to 
devote  to  themselves  and  not  receiving  from  other  persons  proper  care  and 
attention . 


During  the  year  it  bccamo  necessary  to  take  action  under  these 
Acts  on  three  occasions,  but  only  after  very  careful  consideration,  and  the 
failure  of  all  other  methods  of  approach. 


I 


PROBLEM  FAMILIES . 


Definition  of  this  term  is  not  easy,  but  ’’social  defectiveness  of 
such  a degree  that  they  require  care,  supervision  and  control  for  their  own  well 
being  and  that  of  others”  gives  a broad  idea.  A register  of  such  families  is 
maintained  in  the  Division  and  although  there  are  not  very  many  names  on  it, 
there  seems  little  prospect  of  the  numbers  decreasing  until  additional  staff  and 
assistance  can  be  provided  to  help  them. 


AMBULANCE  SERVICE. 


There  has  been  no  alteration  in  the  ambulance  arrangements  during  the 
year,  and  the  Barnoldswick  and  Eo-rby  Urban  District  Councils,  and  the  St.  John's 
Ambulance  Brigade  at  Grassington  are  still  operating  their  vehicles  on  an  agency 
basis,  for  the  County  Council.  Silsden  Urban  District  P.nd  adjacent  parishes  are 
served  by  the  Keighley  Depot.  Addinghf.m  and  Beams  ley  are  served  by  the  Guiseley 
Depot.  The  remaining  parishes  in  the  Skipton  Ruro.!  District,  and  the  Urban 
District  of  Skipton  arc  served  either  by  the  Grassington  ambulance  or  from  the 
main  depot  e.t  Burnside  House,  Skipton. 


STATISTICS. 


Mileage  covered j 


19Jd 

91,863. 


Patients  carried; 


8,444. 


THE  SCHOOL  HEALTH  SERVICE. 


The  arrangement  v^ereby  each  child  is  medically  examined  at  least 
three  times  during  school  life  has  been  continued  along  v/ith  special  examinations, 
and  re-exp.mi nations  as  necessary.  Nothing  in  the  National  Health  Service  takes 
its  place,  and  although  each  child  is  now  on  the  list  of  a private  doctor,  he 
is  mainly  cngp.ged  in  treating  illness  and  giving  a.dvice  only  when  the  child 
comes  under  his  notice.  Long  intervals  may  elapse  during  which  a child  may  be 
suffering  from  an  ailment  which  he  and  his  parents  have  failed  to  appreciate, 
or  become  so  accustomed  to  that  they  no  longer  notice  it,  or  at  any  rate,  h9,ve 
taken  no  steps  to  have  it  remedied.  The  service  is  also  designed  to  enable 
children  with  defects  to  be  kept  under  observation,  e.nd  given  treatment  as 
required  or  prescribed. 

The  detection  of  defects  is,  however,  not  the  sole  object  of  these 
examinations,  for  they  provide  the  opportunity  for  a consultation  between  the 
parent,  the  teacher  and  the  doctor  to  assess  the  child's  physical  and  mental 
condition,  and  discuss  his  progress;  and  for  the  giving  of  advice  on  health, 
hygiene  and  other  points  which  my  arise  in  the  course  of  the  examination.  That 
the  service  is  greatly  appreciated  is  obvious  from  the  high  percentage  of  parents 
who  take  the  trouble  to  p.ttcnd  these  examinations. 

For  the  complete  success  of  this  service  a friendly  relationship 
with  both  hospitals  and  general  practitioners  is  essential,  and  every  effort  is 
made  to  achieve  this. 


TABLE  1^ 

SCHOOL  HEALTH  SERVICE  - continued 

(r. ) FBRIODIC  MSDICriL  INSPECTIONS, 

Nunbor  of  Incpoctioras  in  tho  proscribed  Groups. 


Entrants  s 

893 

Second  ^tgo  Group: 

546 

Third  Ago  Groups 

445 

Totals 

1,882,., 

Nunbor 

of 

other  Periodic 

Inspections i 

408_ 

Grand  Total; 

(b)  OTHL'i 

^ INSPECTIONS. 

Nunbor 

of 

Special  Inspections: 

858 

Nuubor 

of 

re-inspections  s 

612 

Total: 

1,470 

^ ° ) PUPILS  FOUND  TO  REQUIRE  TRi^^m^ISNT . 


Group  » 

Defective 
Vision  (ex- 
cluding 
squint ) 

For  any  of  the 
other  conditions 
recorded  in  table 
11a  • 

Total 
individual 
pupils . 

1. 

2. 

0 • 

4. 

Entrants, 

11 

128 

121 

Second  Ago  Group. 

1..  81 : 

43 

116 

Third  Age  Group, 

73 

to 

99 

Total  (proscribed  groups). 

165 

205 

336 

Other  periodic  inspections. 

28 

76 

96 

— . 

Grand  Total:  1 

193  i 

28.1 

432 

T^BLii;  II. 


!(d)  RTirURN  OF  D5F3CTS  FOUND  BY  LIBDIGiUu  IIJSPiilGTION  IN  THE 
YBAR  ij]NDgD  5lst  DEC jUvIBjjR , 1951. 


(All  defects  noted  at  medical  inspection  as  requiring  treatment 
are  included  in  this  return,  whether  or  not  this  treatment  v/as  begun  before  the 
date  of  the  inspection) . 


Number  of  Defects.  \ 

Periodic 

Inspect  ions . 

Special  Inspections 

Defect  or  Disease. 

Requiring 

Requiring 

Requiring 

; Requiring 

Treatment 

. observat- 

Treatment 

obs  ervat- 

1 ion  but 

ion  but 

not  treat- 

not  treat- 

ment . 

ment . 

Skin 

22 

18 

10 

- 

Eyes.  (a)  Vision 

193 

21 

38 

3 

(b)  Squint 

26 

20 

8 

1 

(c)  Other 

8 

L 

3 

1 

Ears.  (a)  Hearing. 

3 

0 

- 

2 

(b)  Otitis  Ihditi 

3 

10 

3 

2 

(c)  Other 

4 

1 

1 

1 

Nose  or  Throat. 

48 

104 

23 

11 

Speech  . 

20 

9 

14 

4 

Cervical  Glands  . 

11 

24 

2 

4 

Heart  and  Circulation* 

4 

42 

- 

6 

. 

12 

65 

7 

4 

DevclopEiontal  (a)  Hernia. 

2 

9 

3 

(b)  Other 

5 

38 

- 

4 

Orthopp.edic . (a)  Posture 

15 

18 

2 

- 

(b ) Plat  Foot 

36 

34 

13 

1 

-.  (c)  Other 

27 

54 

9 

4 

Nervous  System  (a)  Epilepsy. 

7 

2 

« 

3 

- 

(b)  ether 

6 

3 

Psychological,  (a)  Dcvelopoont.  I 

10 

3 

7 

(b)  Stability.  j 

7 

3 

3 

3 

f 

\ 

Other.  1 

21  i 

23 

15 

4 

Total;  : 

/ 

i 

474  i 

i 

520  1 

160 

68 

(o)  CLASSIFICATION  O'F  THE  GBMjijl^L  CONDITION  OF  ALL  PUPILS 
G^N  A ROUTINE  FXAMINA^TTnN.  ”* 


Ago  Group 

Numbor  of 

pupils 

inspected 

(A) 

Good 

(b)  F^ir 

(c)  Poor 

No*^. 

i of 
Col. 2. 

No . . 

% of 

Col. 2. 

No. 

% of 

Col. 2. 

Entrants 

893 

671 

75.14i 

222 

24,86i 

Second  Age  Group 

946 

377 

69.09i 

168 

1 

.i8i 

Third  Ago  Group 

443 

392 

79.46<o 

89 

20.09i 

2 

Othor  Periodic  Inspections 

408 

246 

60.29i 

161 

39.47fo 

1 

.24-i 

Total: 

2.290 

1 ,646 

7i.8efc 

640 

27.95fc 

4 

l.ili 

(f)  ARPu^NGEI^NTS  FOR  TRSlTIvIiilOT . 


Obsorvation  nnd  troatniont  clinics  aro  hold  in  Skipton  and  Barnoldswick 
oach  wook,  and  ultra -violot  light  troatoont  is  availablo  in  both  tovmi'. 

Special  clinics  arc  hold  for  Orthopaedic,  Ear,  Noso  and  Throat,  Eyo  and 
Spoooh  Dofocts.  A Child  Guidance  fiilinic  is  hold  ovory  fortnight. 

(g)  H;-.NDIG:.PP.dD  PUPILS. 


A rogistor  is  mointainod  of  all  pupils  who,  owing  to  some  montnl  or 
physical  disability  require  spociol  oducational  troatment.  iit  tho  ond  of  tho  year 
6l  pupils  woro  includvOd,  tho  division  into  tho  various  clnssos  boing  os  follov/sj- 


Blind  . 3 

Partially  Sighted  2 
Deaf  ' h 


Partl:illy  Doaf  2 
Maladjusted  7 

Delicate  10 


Physically  Handicapped  l5 
Educationally  Subnormal  l8 

Total  { 6l . 


Tho  number  of  pupils  who  woro  away  at  spocia^  schools  at  tho  ond  of  tho 
year  v;as  23»,  tho  details  boing  as  follows*- 


Schools  for  the  Blind  1 

" " " Partially  Sighted  1 

" " " Doaf  4 

" " " Partially  Deaf  2 


Schools  for  th 

II  II  11 

II  II  n 

II  It  II 


Total  { 


Maladjusted  4- 
Dolicato  7 
physically 
Handicapped  2 
Edu  ca  tiona*!- 
ly  Subnormal  2 


(h)  PUPILS  UNDER  OBSERVATION; 


uct  , 
kopt 


In  addition  to  tho  pupils  classified  as 
1944.,  190  children  v/ith  dofocts  of  a loss 
undor  observation  during  tho  year. 


handicapped  undor  tho  Education 
s or i cu s or  t crape ra  ry  na t u ro  wo r 0 


THE  SCHOOL  HEiiLTH  SERVICE  - con-tinu':d 


( i ) DENTAL  SERVICE. 

The  following  statistics  have  been  provided  by  Mr • O.A,  Long, 
^trca  Dental  Officer:- 


Numb  cr 

Of 

childroEs  inspected 

1,756 

ir 

II 

" found  to  require  treatment 

1,362 

ti 

II 

" offered  treatment 

1,081 

fi 

II 

" treated 

987 

ti 

rr 

iitt  end  an  CCS 

1,455 

II 

II 

Extractions : 

(a)  temporary 

1,214 

(b)  permanent 

154 

II 

II 

General  xlnaesthetics : 

5 

II 

II 

Fillings:  y 

(a)  temporary 

66 

(h)  permanent 

1,093 

II 

II 

Other  treatments: 

(a)  temporary 

186 

(b)  permanent 

410 

f* 

.w'  w.,’ 
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